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aminations of 128 persons who had been in contact with cases of diphtheria, 
and of 600 who had not been knowingly exposed to the disease. In the cases 
in which the bacilli of Loeffler were found the diagnosis was made: 1. By 
culture upon serum and microscopic study after six hours. 2. By Neisser’s 
double stain with cultures varying from nine to eighteen hours' growth. 
3. By test of the acidity. 4. By inoculation of guinea-pigs. 

The results of these examinations showed that the frequency of diphtheria 
bacilli in healthy throats has been greatly exaggerated. In the statistics gen¬ 
erally quoted bacilli were found in 18.8 per cent ©f individuals who had been 
exposed. In the author’s series the organisms were found in only 10 out of 
the 123 cases (a percentage of only 8). The same divergence of results was 
noted among the unexposed, the author’s 600 cases having but 15 (2.5 per 
cent) who showed the presence of the bacillus, as compared with 7 per cent, 
in other statistics. Further inquiry among these 15 showed that 10 could be 
considered to have been exposed, directly or indirectly, to a focus of the dis¬ 
ease. The proportion of unexposed individuals who carried the organism in 
their throats would thus be still further reduced to 0.83 per cent. 

The organisms found in the mouth secretions of ten persons who had been 
exposed to patients suffering from the disease were all virulent. Among the 
15 positive cases of the second series the bacilli were non-virulent in 10. 

Enuresis and Irritable Bladder in Children.— Bierhoff {The Jacobi 
Fatschri/t, p. 148) pleads for greater accuracy in the investigation of cases 
coming under this general heading. He believes that the greater proportion 
of these cases are not pure neuroses, but manifestations of local changes in 
the urethra or bladder. He classifies these cases under one heading, since 
he believes that enuresis, or true incontinence, diurnal as well as nocturnal, 
excepting only those due to central nervous disease and those due to polyuria 
or foreign bodies in the urethra or bladder, is only an advanced stage of 
those conditions which cause the so-called “irritable bladder” or vesical 
hyperesthesia. He considers that the many causes to which this con¬ 
dition has been attributed by many writers are remote only, acting in con¬ 
junction with, or as causes of, a hyperamic or inflamed condition of the deep 
urethra, or the sphincter, or both. Phimosis, redundant prepuce, preputial 
adhesions, urethritis, vulvo-vaginitis, and onanism are counted among the 
factors which.cause congestion of the deep urethra; epispadias and hypo¬ 
spadias are considered mere chance occurrences in this condition and devoid 
of any influence in causing it, unless they offer a mechanical obstruction to 
the flow of urine; bacteriuria, vesical calculus, tumor or tuberculosis, and 
pyelitis evidently cause inflammatory, changes at or near the sphincter; 
acute febrile diseases, menstruation, indigestion, constipation, and intestinal 
parasites give rise to vesical hypeneraia; hypertrophied tonsils, adenoids, 
eczema, urticaria and similar conditions are causative only in that they dis¬ 
turb sleep and tend to keep the child in a semi-conscious condition. 

In addition to careful and complete examination of the urine, the author 
considers cystoscopic examination under general anaesthesia, when the age 
of the patient will admit, to be a justifiable procedure, especially when posi¬ 
tive diagnosis is imperative, as in cases in which the urine is purulent or 
hemorrhagic in character, or where there is suspicion of calculus. 
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The treatment which has given the greatest satisfaction in the author’s 
hands is the following: where the patient is too small to admit of direct 
local treatment, hot sitz-baths once or twice a day, the appropriate treatment 
of accessory causes, the restriction of fluids in the evening, combined with 
a light evening meal at night; where possible, the child is laid so that the 
head is lower than usual, or, better still, no pillow is permitted and the foot 
of the bed is raised. Where local treatment is possible, applications through 
the endoscopic tube directly to the sphincter itself and the mucous mem¬ 
brane of the trigone are made, or vesical irrigation and instillation are 
carried out. 
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Therapeutics of Heart Disease.— Dr. William M. Thomson insists on 
accuracy of diagnosis as to the existing Btate of the heart before any treat¬ 
ment is instituted. With fever, cardiac pain, either sensible to the patient 
or elicited by upward pressure daring expiration under the left costal arch, 
with hurried breathing, rapidly rising pulse, disturbance of rhythm with 
or without murmurs require: Leeches to the pnecordium, then poulticing 
(flaxseed and extract of hamamelis), laudanum added just before applica¬ 
tion ; the whole to be covered with oiled silk. Acute pericarditis may be 
fatally aggravated by exposure to cold. Because the nervous relation be¬ 
tween skin and heart is so close, vascular sedatives to the former are pre¬ 
ventive or remedial against acute carditis. Topical blood-letting is of value. 
A leech applied to the sternal notch will relieve the dyspnoea of thoracic 
aneurism. Several applied to the epigastrium check the vomiting of acute 
gastritis. Leeching the mastoid relieves the pain of meningitis. In rheu¬ 
matism with impending carditis, surface chill can be avoided by placing the 
patient between blankets. In acute carditis aconite is of paramount impor¬ 
tance, relieving cardialgia and slowing the heart. The alkaline treatment of 
rheumatism gives better results, so far as the heart is concerned, than do the 
salicylic salts. A constant exhibition of aconite pushed to point of slowing 
and quieting the pulse is also indicated in acute exacerbations of chronic 
heart disease. Dropsy and pulmonary engorgement are largely due to car¬ 
diac fatigue; rest in bed overcomes them and causes a diminution in dysp¬ 
noea, with great general improvement Indications for giving aconite rather 



